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ARIZONA STATE DEPARTMENT OF HEALTH
BTANDARD CERTIFICATE OF DEATH i
DEPARTMENT OF Comurors DIVISION OF VITAL STATISTICS State File No._..______
BUREAU OF THE CENSUS Registrar's NO/O/
L Place of Death: (a) Cmmt_\Gila (b} City or -rownG]-Obe- {c) Location GilaGen.H 8D . .
(It cutside city limits also write RURAL) (SE &' No. (or) Nameof To R
(d) Length of Stay: In Hospital or Institutian....,,g ..... d RYS .......................... : In Community .. Same ..... ; In AnzanaLife ______________
{Specify whether years, months or days) 7T T AR ML
2. Usual Residence of Deceased: (a) St.ateArj: 30113 i D) CountyGia ................................. : (e) City or TownWinklemn
. {If outside ¢ity limits also write RURAL)
(@) Street Now.oce ...t (e)y Cy ;én of fhrelgn country (Yes or 215 S
es, { which” country. ;
i h) H Veteran Seocial
* @ Fui awe. AuUgustine Duran EEMER S AV R
ya
4. Sex t 5§ Race | 6. (8) Single, married, widowed Vi
Male i White [] Indien [] Negre[J ; or divorced MEDICAL 'CERTIFICATION
[Otlentail] White | Single 20. DATE OF DEATH (Month. day and vear).D€C . 11th 1945
6. (b) Name of hushand G. (e} Age of hushand .
or wife TIME (Hour and minute) 11-00PM ............................ M.
or wife, if alive. .. _ yrs. —_—
21 T hereby certify that T attended the decesscd fram....@.‘ﬁ.ﬁ:.._r ..... o Bt A
7. Birthdate of 4 a..July g4 1868 19 to 19 .
{Month) {Day) {Year) T ey T ” ;. Py T :
8 AGE: Years Months ' Days If less than one day that I l=st saw h..eZ donalive on_.....@.—.’eﬁ.(l "/ / 4\! =SRE §  SURT H
?7 17 hrs., ... mi and that death ocenrred on the date and hour stated above.
9. Birthplace. ... Tucson,. Arizon
(City, town or county) {State or Country)
10. Usual Oc'cupation ......... Farmel‘ ..... & Laborel‘-
1L Industry or Husiness.._ ...
S)12 Name......_ NO.xeCord .. .| e —
& (13 Birthplace..._ .record S
{State or Country)
Other conditions ...
5 4. Maiden I (Include pregnancy within 8 months of death) | L.
% . Maiden Nume... NO..PeCOTd. ﬂ' """""""""""""""" d """"""""""" M aécfrr findi?_gs: PHYSICIAN
i3. B:-rthplace- D Qe operalions. .
= {City, town or f‘uant&')o re%%{fﬂr Country) Underline ihe
- - canuse to which
death should
Of autopsy .. B PO be chargest
statisticeily

22. If death was due to external causes, fill in the following :

(a} Accident, sunicide or homicide (SPOCIEY Y
(b) Date of occurrence.... . ... evmrtae e e
{c) Where did injury occurte.. ..
{City or Town) {Gounty)
{d) Did injury occur in or zbout home, on farm, in industrial place, in
pullic place? ... .. e e
(Specify type of place)
While at work?... . / ............. (e) Mofhs of ipjury... /-
2. Signature. LML Af A A . LA e ) ) T T

Address....._ ¢ (tesign /ﬂﬂﬂy -

~E3e 18 B0M-—100%; Rag—5/21/43 % .




